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Commission Report Discussion con’t
The Chair directed attention back to the Commission Report Discussion. The Chair directed
attention to Ms. King for further action items.
Review Plan for Group Discussion
Settlement Updates
Review OAC Handouts
Review Annual Report: Outline
» Executive Summary
« Guiding Principles
» Health Equity
« Stigma Change
» Cross-System Collaboration
*  Whole-Person Care
« Service Innovation

e Anchors
+ Equity
« Data
+ Policy

« Priority Populations
+ Justice-Involved Populations
Incarcerated, Re-Entering, Community-Supervised Individuals
« Unhoused and Housing Insecure Individuals
» Pregnant People, Children and Families
*  Vulnerable Communities
Communities Vulnerable to Adverse Substance Use Outcomes
o SUD & MH Expenditures, Strategic Priorities & Recommendations
» Funding/Spending
» Prevention
» Treatment
* Recovery
» Harm Reduction

V. Commission Member Comment
The Chair asked if there were additional comments from Commission members. There was
none.

VI. Public Comment

The Chair asked if there were any comments from the public. There was none.

VII. Next Meeting Date: Thursday,
The Chair announced the next meeting date for Thursday, February 9, 2023 at 9:00 a.m.
The Chair reminded Commission members a majority of seven Commission members in
attendance is required to conduct Commission business and instructed Commission
members to let the clerk know if availability has changed.

VIIl. Adjournment
There being no further business before the Commission the Chair adjourned the meeting
at 11:29 a.m. with unanimous support.
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point of care. Additionally, administrative growth typically requires the recruitment of BH professionals away
from serving in the field. The Commission envisions the reinforcement of existing evidenced based programs
and services while supporting initiatives that expand opportunities for BH professionals currently serving. These
efforts are intended to promote the growth of the profession in order to support the significant demands of a
growing population in need of treatment, recovery, and harm reduction.

The commission will likely review the implementation of performance reporting systems and methods in order to
determine the effectiveness of funded programs and services or recommend adjustments to the glide paths of
established programs and practices. These recommendations are intended to improve performance or measures -
that impact newly implemented programs or initiatives. Evaluation and data collection methods will need to be -
available to review periodically to determine performance results, ldentify possible health inequities, and make.
informed evidenced based recommendations for change. '

The commission continues to review and intends to support efforts to identify and fill current funding gaps and -
anticipate future needs for'comimunities struggling with these diseases. As a result we expectto recommend
policies, initiatives and strategies to advanoe our strateglc pl‘lOl‘ltIeS

Strategic Priotities of the Commission

Prevention —Efforts to expand programs and policies to protect individuals and communities from substance-use
and SUDs, minimize the negative consequences of substance use for individuals and communities, and promote
and advance health and equity. Prevention efforts target substance use-and misuse, mental health issues, and co-
occurring disorders to reduce or delay the incidence, impact, and severity of the disease and i improve health -
outcomes.

*  Continue support for community based prevention programs and services mcludmg poheies wh1ch
protect the health and increase the safety, and well-being of students. '

o Reduce the stigma of addiction and mental illness by increasing community awareness and education.

»  Promote and maximize opportunities for young people to enter the behavioral health profession. ‘
Review and consider support for innovative approaches to 1mprove health outcomes and increase access
to services and promote racial harmony.

e Support policies and ﬁmdlng that foster education, training, and increase access for mdw1duals entermg'
the BH profession. ’

Treatment — Services, supports, strategies, and interventions to 1mprove health and wellness, safety, and self-
control for those suffering from substance use disorders, mental illness, or co-oceurring disorders whlch are.
chronic brain diseases that have the potential for both recurrence and recovery. ‘

s Reinforce current evidenced based programs, sérvices, and supports to increase capacity and fill the
treatment gaps in BH services.

e Increase the access to care by building a larger professmnal BH workforce through the. advancement of
recruitment, tramlng and retention efforts.

. Support funding that protects and promotes stablhty to build and mamtam a viable BH workforce
capable of meeting the cun'ent demands for treatment ‘while preparing for the demands of future
generations.

» Develop policies that ensure funding to increase supports and services remains dedicated for the point of
care and those BH professionals serving this vulnerable population in the field. ' -

e Reduce the stigma of addiction and mental illness by promoting treatment and the BH profession.

e Review and consider support for innovative approaches to treatment to improve health outcomes and .
increase access, :

»  Support policies that promote racial equity and increase access in providing treatment services and, - -
supports.



OAC Proposed Meetlng Minutes

RecoJ\?"‘é‘ll'Jja/ry & P process ‘of change through which individuals i improve their health and wellbeing. Recovery

services, supports, strategies, and interventions provide opportunities for long term change that leads to
independent, self-directed living for those suffering from substance use disorders, mental illness, or co-occurring
disorders.
¢ Reinforce current evidenced based programs, supports, services, and strategies to fill fanding gaps and
increase capacity, .
¢ Support community based recovery services and supports that improve long-term health outcomes,
increase access to recovery services and supports and reduce the stigma of addiction.
*  Support comprehensive re-entry and criminal justice services for the formally mcarcerated that support
sobriety, independent living, and reduce recidivism,
¢ Reduce the stigma of addiction and mental illness by promotmg recovery communities and independent
living.
» Review and consider support for innovative approaches to recovery to improve health outcomes and
increase access.
e Develop policies that ensure that funding for increasing suppom and services remains dedicated for the
point of care and those BH professionals serving in the field.
* Support policies that promote racial harmony and increase access for recovery supports and services.

Harm Reduction — Supports and services implemented to mitigate health risks associated with substance use
disorders and mental health illnesses and improve health outcomes.
¢ Continue support for current community based harm reduction programs and services.
* Reduce the stigma of addiction and mental illness by increasing community awareness and promoting
behavioral health services.
* Review innovative approaches to improve health outcomes for all.
* Develop policies that increase access to harm reduction measures, promote health equity and racial
harmony.
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NATIONAL OPIOID SETTLEMENTS
- MICHIGAN UPDATES AS OF 12.22.2022

¢ Distributors (McKesson, AmerisourceBergen, Cardinal Health)

o A national settlement with the Distributors was reached. Michigan signed on to the -
settlement, The total payments to the State of Michigan and Local Michigan
Governments is $631,211,905.76 over 18 vears. The State of Michigan share is
approximately $315,605,905.88 over 18 years.

o The first payment of the Distributors was received by the State earlier this month (the
Local share was not paid due to a dispute by Ottawa County). The amount received by
the State was $13,457,661.76.

o The payment process for the second payment began on December 15; the deadline to
dispute the calculations is January 5. Ottawa County has objected to this payment as
well. The State’s portion is $14,169,384.86.

s Janssen
o A national settlement with Janssen was reached. Michigan signed on to the
settlement. The total payments to the State of Michigan and Local Governments is
$145,083,217.53 over 9 years. The State of Mlchlgan share is approximately
$72,541,608.50 over 9 years.

o The payment process for the first payment began on December 15; the deadline to dispute
the calculations is January 5. The State’s portion is $54,638,181.13. The payment is
larger because of an acceleration clause in the Janssen settlement for State’s that achieve
Incentive A. This is the payments | through 5 of Janssen.

¢ McKinsey and Co.
o A national settlement with McKinsey was reached in 2021. Michigan’s share of the
settlement is $19,557,215.93 over 5 years. So far, we have received approximately $17
million of the settlement with 3 payments remaining (2023, 2024, 2025).

« CVS

o A national settlement was announced. The deadline to sign on to the settlement is
December 30.

e  Walgreens
© A national settlement was announced. Qur case, filed in the Third Circuit Court in
Wayne County, is scheduled for trial in February 2023.

*  Walmart
o A national settlement was announced. Michigan signed on to the settlement.

¢  Puardue
o Purdue’s bankruptey plan is still on appeal.

¢  Mallinckrodt
o Mallinckrodt payments may begin in 2023. The State amount is unknown at this time.





